A different

angle on the
treatment of an
age-old problem

Benign Prostatic Hypertrophy

Hypovase* (prazosin) is a highly selective
a.,-receptor inhibitor that relaxes the
prostatic smooth muscle surrounding the
urethra and bladder neck,! helping to
relieve the obstruction and urinary tract
symptoms caused by the enlarged
prostate in the BPH patient.

The selective action of Hypovase*
helps avoid the side effects associated
with non-specific blockade, making life
easier for the BPH patient awaiting
surgery and providing an alternative
treatment approach in those unfit for

surgery.?

prazosin

Relaxes t! the prostate. Relieves the pressure.

Reference
1. Caine M. (1986) Clin. Sci. 70 (Suppl. 14) 63s-68s. 2. KirbyR.S. et al (1987) Br.J. Urol. 60: 136-142,

Prescribing information in Benign Prostatic Hypertrophy
Indications: Hypovase* is indicated as an adjunct in the symptomatic treatment of urinary obstruction caused by benign prostatic hypertrophy. Dosage: The recommended
starting dose is 500 micrograms twice daily for three to seven days, with the initial dose administered in the evening. According to the patient's clinical response, the dosage
may be titrated upward to a maintenance dose of 2mg twice daily. This dose should not be exceeded, unless the patient requires Hypovase* as antihypertensive therapy.
Contra-indications: Sensitivity to Hypovase.* Wamings: Hypovase* is not recommended for patients with a history of micturition syncope. Precautions: Hypovase* decreases
peripheral vascular resistance and since many patients with this disorder are elderiy, careful monitoring of blood pressure during initial administration and during adjustment of
dosage is recommended. The possibility of postural hypotension, or rarely, loss of consciousness, as reported in other patient groups should be borne in mind. Hypovase* may
augment the efficacy of antihypertensive therapy, consequently, close observation is especially recommended for patients taking medications that are known to lower blood

INVICTA pressure. Side-Effects: Dizziness is the most common, Basic NHS Cost: 500 microgram tablet (PL57/0270)

PHARMACEUTICALS pack of 100, £4.31; 1mg tablet (PL57/0271) pack of 100, £5.53; 2mg tablet (PL57/0272)

#ivislig: of packof 100, £7.51; b.d. starter pack (8 X 500 microgram tablets plus 32 X 1mg tabiets), £2.90. Further information on request. 305678
izer

Sandwich Kent *Trade Mark - prazosin hydrochloride
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Fven women as similar as twins can have very
different needs when it comes to vaginat thrush.

While many women are content with the con-
venience and efficacy of a single-dose pessary, others
may need a cream.

Ganesten 10% VG is the only single-dose cream
for vaginal thrush.

It is specially formulated for cases where vaginal

soreness or dryness is a problem, and for those who
simply prefer a cream.!

Canesten 10% VC. It gives you — and your
patients — a soothing alternative when treating
vaginal thrush.

Canesteny ¢/

clotrimazole vaginal cream

SINGLE-DOSE CREAM, THE SOOTHING ALTERNATIVE




You're looking at a complete
course of Diflucan 150

Prescribing Information ¥

Indications: 1. Acute or recurrent vaginal candidiasis.
2. Oropharyngeal candidiasis including that occurring
in immunocompromised patients. 3. Atrophic oral
candidiasis associated with dentures. Dosage: Aduits
Vaginal candidiasis: Single dose of 150mg.
Oropharyngeal candidiasis: 5O0mg once daily for 7-14
days. Treatment should not exceed 14 days except in
severely immunocompromised patients. Atrophic oral
candidiasis: SOmg once daily for 14 days plus normal
dental hygiene measures. Use in elderly: as above
except for those renally impaired — see data sheet. Use
in children: Not recommended. Contra-indications:
Hypersensitivity to fluconazole or related triazoies,
pregnancy and women of childbearing potential unless
adequate contraception is employed. Warnings:
Lactation: Not recommended. Drug interactions:
Monitor patients on concurrent anticoagulants or
tolbutamide. Side-effects: Nausea. headache. abdominal
discomfort. Package Quantities and Basic NHS Cost:
150mg capsules, pack of 1. £7-12, {PL 57/0290):

50mg capsule, calendar pack of 7. £16-61 (PL 57 0289)
Further information on request.

Pfizer Limited. Sandwich. Kent.

- for vaginal thrus

DIFLUCAN 150, in a single oral dose, deals effectively and elegantly with
vaginal candidiasis.

Studies have produced a clinical response rate of 97%. And you will, of
course, spare your patients the messiness, leakage and vaginal irritation
associated with topical treatments.

During clinical trials, a group of patients able to compare single oral dose
Diflucan 150 with a past topical treatment left investigators in no doubt. All
preferences were for Diflucan 150.

A comparative study has clearly shown that Diflucan 150 outperforms
intravaginal clotrimazole, both in speed of symptom relief and overall long-term
results.

Treatment with Diflucan 150 is well tolerated, the madence of side effects
being comparable with that for topical therapy.

One capsul

Diflucan

fluconazole *Traae mark
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Prescribing Information
Warticon: Podophyllotoxin 0.5% w/v.
Presentation: An acidic ethanolic solution
of (.5% w/v podophvllotoxin. The solution
is a violet colour. due to the addition of

0.05% w/v methylrosaniline. Uses: For the
treatment of penile warts (condylomata

acuminata). located in preputial space. -
Dosage and Administration: The affected

area should be thoroughly washed with

soap and water. and dried prior to

application. Using the applicator provided.

the warts should be painted twice daily for
3 days. The treated area should be allowed
to dry. If residual warts persist. further H 0/ /
treatment may be rcpcatgd after 7 days. POdOphy“OtOXIn 0.5 OW V
The information to the patient recommends
a maximum single dose of 30 loops per
application: under medical supervision the
dose may be increased to SO loops or 250ul.
Where lesions are greater in area than

- o
S ODNAET NN

4em?. it is recommended that treatment g H
takes place under the direct supervision of wartlcon
medical staff. Contraindications, Warnings, ] Solution .
etc: Open wounds following surgical ] Podophyllotoxin
procedures should not be treated with ’ 0.5%w/v )
podophyllotoxin. Hypersensitivity to 3ml
podophyllotoxin and methylrosaniline is a wowin
contraindication. In the event of the : : A,‘:Z';':u::vww
trom children.

preparation entering the eve. the eye Keep oay
should be thoroughly bathed in water. Side
effects: Local irritation may occur on the
second or third day of application
associated with the start of wart necrosis. @h
In the majority of cases the reactions are

mild. Overdosage; There have been no
reported overdosages with Warticon 0.5%
Solution. No specific antidote is known.
Following accidental spillage. wash the skin
well with soap and water. In the event of
accidental ingestion give emetic or stomach
washout. Treatment should be symptomatic
and in severe oral overdose ensure that the

airway is clear and give fluids. check and Th e n ew at- h o me treatment
correct electrolyte balance. monitor blood
gases and liver function. Blood count
should be monitored for at least five days. a -
Pharmaceutical Precautions: Product fo r en Ita I a rts I n ma Ies
should be stored under refrigeration g W

between +2°C and +8°C. Package
Quantities: Each botile contains 3ml of

Warticon (.5% Solution. Plastic ) . . .

applicators are also enclosed in cach pack. NOW‘ for males, .thc?re 1S an glt;rqauve to POdO‘Ph)’“m to
meet the rapid increase in incidence of genital

Warticon Solution. Further Information: . :

Warticon Solution contains highly purified Condylomat‘l acuminata.

podophyllotoxin of known potency. WARTICON contains hlghly purified podophyllotoxin.
Podophyllotoxin is a classic inhibitor of cell s PR

division in the metaphase. Its therapeutic This results in:
action in genital warts is associated with

e focuta,
2 oraina v

Each loop will carry a volume of Spl

neerosis of cpidermal cells. a Exclusion of potentially harmful impurities found in

PL 8208/0001. Product Licence Holder: podophy"m

C ha AB. Sweden. . - ..

Bt CHS o Al E 1600, B A preparation of known strength, stability and activity.

For more information please contact Unlike podophyllin, WARTICON can be self-administered

in the patient’s home providing:

] More effective use of clinic resources and time.

B Much greater patient convenience and privacy.
Cph (UK) Ltd . .. . .
Bond House, Link Way, Malvern, Extensive clinical experience in Sweden. Denmark,

Worcestershire, WR14 1UQ. Finland and Norway strongly suggests that Warticon is more
Tel: 06845 67532 Fax: 06845 69764 effective and causes fewer adverse reactions than the
(© Cph (UK) Ltd. 1988 Warticon is a Trademark  podophyllin it replaces.




Diflucan 50

A new dimension in
oropharyngeal candidiasis

Prescribing Information ¥

Indications: 1. Acute or recurrent vaginal candidiass.

2. Oropharyngecl candidiasis including that occurring in
immunocompromised patients. 3. Atrophic oral candidiasis
associated with dentures. Dosage: Adults: Vaginal
candidiasis: Single dose of 150mg. Oropharyngeal
candidiasis: 50mg once daily for 7-14 days. Treatment should
not exceed 14 days except in severely immunocompromised
LT Sen &8

Single oral daily dose
24-hour systemic efficacy

Hepatic monitoring unnecessary

Diflucan 50

fluconazole

patients. Atrophic oral candidiasis: 50mg once daily for 14
days plus normal dental hygiene measures. Use in elderly: as
above except for those renally impaired — see data sheet
Use in children: Not recommended. Contra-indications:
Hypersensitivity to fluconazole or related triazoles, pregnancy
and women of childbearing potential unless adequate
contraception is employed. Warnings: Lactation: Not
recommended. Drug interactions: Monitor patients on

*Trade mark

concurrent anticoagulants or tolbutamide. Side-effects:
Nausea, headache, abdominal discomfort. Package
Quantities and Basic NHS Cost: 150mg capsule, pack of 1,
£7-12. (PL 57/0290): 50mg capsule, calendar pack of 7,
£16-:61 (PL57/0289)

Further information on request.
Pfizer Limited, Sandwich, Kent.



“The commopnest genital
infectionin &%
he western

Vibramycin

So’?ii;ing against Chlamg;&ia

Indications: Uncomplicated urethral, endocervical or rectal infections in adults caused by Chlamydia trachomatis. Dosage: Vibramycin Capsules, Syrup and Dispersible
Tablets: 100mg twice daily for atleast 7 days. Take capsules with food or fluid. The tablets should be dispersed in half a glass of water. Contra-indicati Hyp itivity
to tetracyclines. Warnings: Administration of Vibramycin in pregnancy is not recommended. Staining of teeth is a possible sequel to treatment during tooth development
(latter half of pregnancy or in children up to 8 years of age). Side effects and precautions: Nausea and vomiting may occur. Administration with food or milk may reduce
these effects. Packaging and Basic NHS Cost: Vibramycin Capsules 100mg (PL 57./5059), pack of 10, £5.22, pack of 50, £25.04; Vibramycin Syrup 50mg.5ml (PL 57./5060), 30ml
bottle £155; Vibramycin-D Dispersible Tablets 100mg (PL 57/0188), pack of 10, £6.15. Full information available on request.

A Division
of Pfizer Ltd..
Sandwich

References: 1 Dunlop, E.M.C. (1983), Br.]. Hosp. Med, Jan,, 6-11
P B P ! INVICTA | (one
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Why? Condyline offers 12-41% higher cure rates than

Podophyllin.'*® 75% of patients were cured after an average of

4 weeks treatment.’

How? Condyline is a 99% pure, standardised solution of 0.5%
podophyllotoxin. By selecting the most therapeutically active con-
stituent we have been able to develop a treatment that is more

effective than the original podophyllin mixture.
Where? Condyline can be applied to Condylomata acuminata of the preputial
space by the patient at home, saving time for both you and him. It doesn't

REFERENCES: 1. Edwards, A., Atma-Ram, A., Thin R. N. Genito Urinary Medicine 1988; 64: 263-265. 2. Jabionska, S., data on file. Gist-brocades nv the Netherlands
3. Mazurkiewicz, W., & Jablonska, S. Z. Hautkr. 1986; 61: 1387-1395.

Presentation: Condyline is presented as a clear calourless alcoholic solution cantaining 0.5% podophyliotoxinin vials of 3.5 ml, with a suitable quantity of special applicators.
Uses: For the topical treatment of penile warts (condylomata acuminata), located in the preputial space. Dosage and administration: By topicat administration. Adults and
the elderly: Apply twice daily for three days directly to the warts. Allow to dry after treatment. Use the applicator provided, applying not mare than 50 applicators-full for
each application. This three-day treatment may be repeated, if necessary, at weekly intervals, for a total of five weeks of treatment. Children: Not recommended.

Gist-brocades
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eed to be washed off, it is safe enough to be left on to keep working.
When? Condyline doses can be given closely together on consecutive

ays due to the low toxicity. So you can prescribe Condyline, giving the first

ipplication yourself to show the patient what to do. He can then sub-

bequently repeat the procedure himself

eturning for a check-up and advice on

hether treatment should be continued Cond I Ine .
br concluded. ~

Contra-indications, warnings, etc.: Contra-indications: Hypersensitivity to podophyllotoxin. Special precautions: Avoid contact with healthy skin; lesions greater
in area than 4 cm? should be treated under direct medical supervision. Do not use on open wounds following surgical procedures. Side-effects: Local irritation,
usually mild, may occur. Overdosage: In topical overdosage, wash well with soap and water; if the eyes are involved bathe thoroughly with water. If accidentally
ingested give stamach washout and monitor electrolyte balance, blood gases, liver function and blood picture. Pharmaceutical precautions: Normal pharmaceutical storage
and handling as indicated. Legal category: POM. Package quantities: 3.5 mf, in an amber glass vial, fitted with a child-proof cap, together with a suitable quantity

of special applicators. Further infermation: The product should be discarded six weeks after first opening the vial. Keep away from naked flames. Product Licence No:
0166/0142. Basic NHS Price: £16.00 for 3.5 mi pack.

Brocades/GB/Limited, West Byfleet, Surrey. KT14 6RA Tel: (09323) 45536 BGB 5021/89
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M.S.S.V.D.

The Medical Society for the Study of
Venereal Diseases

President: Dr R N Thin, St Thomas’s Hospital,
London SE1 7EH

The object of the Society is to bring together those interested or
engaged in the diagnosis, treatment, and community medical
aspects of sexually transmitted diseases. The society meets
regularly in London at the Royal Society of Medicine for the
reading of papers, discussions, and presentation of cases. An
out-of-London meeting is held in the Spring. Annual subscrip-
tion for membership of the Society is £50 for all members.

Applications for membership are very welcome and forms can
be obtained from the Honorary Secretary, Dr M A Waugh,
Department of Genito-Urinary Medicine, The General
Infirmary, Great George Street, Leeds LS1 3EX.

Please note-all correspondence regarding M.S.S.V.D.
to Hon. Sec. save all changes of address to Hon.
Treasurer Dr J S Bingham, Middlesex Hospital, London WIN
8AA.

Meetings 1988-1989

6.30 p.m. for 7.00 p.m. unless otherwise stated
Members and Guests welcome

Royal Society of Medicine, 1 Wimpole Street,
London WIM 8AE

13th October 1989—AGM—Short papers

10th N ber 1989— Epidemiology and Testing for HIV
BCCG Survey—Trends in HIV infection in Genitourinary
medicine clinics—Dr G R Kinghorn, Royal Hallamshire Hosp-
ital, Sheffield

The case for anonymous testing and extended studies—Profes-
sor M W Adler, University College and Middlesex School of
Medicine

Anonymous HIV sero-surveillance in England and Wales—Dr
N Gill, PHLS, London

17-18 November 1989—1Jointly with DUTCH SOCIETY FOR
STUDY OF SEXUALLY TRANSMITTED DISEASES
STDs. Viral infections as cause of STD.—Apollo Hotel,
Amsterdam

12th January 1990—MRC AIDS THERAPEUTIC TRIALS—
Dr David Girling and speakers, MRC, London

Pneumocystis prophylaxis current trials—Dr 4 J Pinching, St
Marys Hospital Medical School, London

9th February 1990— Papillomavirus—Anogenital warts—local
ablative therapy—Dr J D Oriel, London

Interferon Therapy—Dr G M Scott, University College Hosp-
ital, London

Intra-meatal warts—Overview of therapy—Mr T A
McNicholas, FRCS, St Peter’s Hospital, London

23rd March 1990— Research into Sexual Behaviour in the context
of HIV infection—The measurement and assessment of
homosexual behaviour in the context of HIV transmission—
Prof A P M Coxon, University of Wales, Cardiff

National survey of sexual attitudes and lifestyless—Dr 4 M
Johnson, University College and Middlesex School of Medicine
9-11 May 1990—STDS in the World of AIDS. 35th General
Assembly IUVDT, Royal Society of Medicine, London

17-20 May 1990—Spring Meeting, MSSVD. Shanklin, Isle of
Wight, Local Organiser: Dr C Baksi

You make a clinical diagnosis. Do you
ever consider the thought processes by
which you arrived at it? Medical
students and practitioners are often
concerned with examples of diagnostic
logic, but seldom consider them in

the context of a general philosophy.

Is diagnostic logic out on a limb, or is it
based on the same principles as logic
in general?

In Logic in Medicine doctors and
philosophers combine to provide a
coherent system of diagnostic logic
with a broader view of the science and
art of reasoning.

LOGIC IN MEDICINE

Price: Inland £5.95; Abroad £7.50;
BMA members: Inland £5.45; Abroad £7.00;
(including postage, by air abroad)

Payment must be enclosed with order.

ORDER YOUR COPY NOW FROM
British Medical Journal, PO Box 295, London WC1H 9TE
or any leading medical bookseller

— —




Blood, Sweat, and Cheers

BY SIR IAN FRASER

In the Blood, Sweat, and Cheers of a surgeon’s life
the blood needs no explanation; the sweat is the
hard work; the cheers are the satisfactions of
getting good results. For Ian Fraser the sweat
was increased as much of his early surgery was
performed in the heat of battle in the second world war; and the cheers come also
from his capacity to enjoy himself in almost any circumstances.

Former president both of the Royal College of
Surgeons in Ireland and of the British Medical
Association, Sir Ian Fraser is eminent in his
profession, but his book is not about being
eminent, it is about life and its pleasures and
pains, told with zest and humour and delightfully
pictured in Ghislaine Howard’s illustrations.

Price: Inland £14.95; Abroad £17.50;
BMA members: Inland £13.95; Abroad £16.50;
including postage, by air abroad

The,
MEMOIR The BM]J’s series of
books of general interest
Club _’” by medical writers )

ORDER FORM  BRITISH MEDICAL JOURNAL NAME

PO BOX 295, LONDON WC1H 9TE Please print name and address clearly

or any leading medical bookseller
o ADDRESS
Please send me:
O Blood, Sweat and Cheers UK  ABROAD
by Sir Ian Fraser ..c.ccovevincccnenncenes £14.95 £17.50
O Reap a Destiny
by Douglas SWinscow ...........eveeeeens. £1495  £17.50 Ienclose
O A Natural History of Everyday Life B i
by Lord Taylor of Harlow ................ £19.95 £24.00 MA Membership No
O Portraits from Memory Please make cheques payable to British Medical Journal or debit my
by Sir James HOWie «...vvuncveneeennenenn. £1495  £17.50 credit card (please tick box)
O Not Al ; ;
by EJ b;:‘r’;;? 'h:LL:"‘l 495 £18.50 O Access/MasterCard O Barclaycard/Visa O American Express
O Recollections and Reflections Card N
by Sir Douglas Black ...............c..coeee. £1495  £17.50 e SEEEEEEE NS
O Doctors in Science and Society Card expiry date
by Sir Christopher Booth .................. £14.95  £19.50
Signature

BMA members please deduct  £1.00 £1.00
from the price of Memoir Club books O Please send me a book catalogue




